2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 28, 2004 08:00 AM

DOCUMENT # P98000102882 - Secretary of State

T. Entity Mame

PCS PICK CONSULTING SERVICES, INC.

Principal Place of Busmess

362 TILEFISH COURT
JACKSONVILLE FL 32225

Maling Address

362 TILEFISH COURT
JACKSONVILLE FL 32225

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt #, elc.

MW

MOCRE

AT

CRZE034 (11/03)

City & State City & State 4. FEl Number Applied ;or
. _ . 3 59_:3549093 7 }_‘ Nat Applicabile l
c e
Zp Country Zp ountry 5. Certdicate of Slatus Desired I $8.75 Additional
N o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUTCHINS, KE e
362 %LE\IFISH (!;\ECEQJRT Street Address (P.O. Bax Number is Not Acceptable)

JACKSONVILLE FL 32225

City

FL l Ziiﬁ Code

8. The above ramed entity submits this slatement for the purpose of changing its registered office o registered agent, or both, in the State of Flonda. | am famitiar with, and accept

the obligations of registered agenit,

SIGNATURE

registered agont and It

£ appheatie

(NOTE Registered Agent sigrature required when reinstahng)

Ak

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

Ater May 1, 2004 Fee will be $550.00 Trust Fund Contribution

Make Check Payable to Florida Department of State

$5.00 May Be
Added to Feas

10. . OFFICERS AND DEREC?DRS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
e D ] oeiete HIT [ change 3 Addiion
NaME HUTCHINS, KENNY HeME UO0ONO0I PAST '
STREET ADORESS | 362 TILEFISH COURT STREET ADDRESS U1/28,04-80092-005 150,00

CITY-ST-2P JAGKSONYILLE FL 32225 ) CITY-ST-21P .
TIE 3 Defete TImE [ Crange [ Adtiton
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2IP LAY -5T- 2P _

TITLE J Delete TITLE [DChange [ Addition
NAME HNAME

STREFT ADDRESS STREET ADDAESS

CTY-5T-218 GRY-ST-2IP o
TITLE 1 Delete TITLE I Change 3 Addition
NAME NAME

STREET ANDRESS I STREET ADDRESS

CTY-$1-2P Y- ST o
TLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -ST- 2P IV -$7- 1P -

TILE O petete TILE [ change [ Addilion
NAME NARE

STREET ADDRESS SYREFT ATDAESS

CiY-S1-2P Y -ST-28 ‘

12. | hereby certity that the information suppiied with this filing deoes not qualify for the exemption stated in Section 1 !Q.OTEB)(i), Flarida Statutes. I further certify that the information
indicated on this report or supplemental report 15 true and accurate and that my signature shall have the same legal effect as if made under path, that | am an officer or director
of the corporation or the receiver or trustae empoweargd 1o exécute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an atachment with an address, with fil other like empowered.

SIGNATURE: ﬁ%ﬂlﬁ;o;ﬁmmﬂ HAME OF SIGNING OFFICER QR DIRECTOR \"/n?a{ \ ] b\f qgi Lﬁ? ! g 65(0




